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FORM D PRICESSiG— SECURITIES AND EXCHANGE COMMISSION S ALPROVAL ]
{ F & ) = \7 Washington, D.C. 20549 _ Expires: : 3?35-0076
f “‘{ Oé& 3 1{! /f Es’tﬁ";;?.ed avera'gr:ab{j;‘ 200
1£‘n N 14 o’ | en .
ﬁéf}o‘ N \% :é FORM D hours per resporise. ..., .16.00
B & PNOTICE OF SALE OF SECURITIES —SEcTsE oY
! } S & PURSUANT TO REGULATIOND, S sersd
TV e | SECTION 4(6), AND/OR BATE FEEEn e _

N“UN‘IFORM LIMITED OFFERING EXEMPTION [ t J

Name of Offering ([ ] ch::k if this Is an amendment and name has changed, and indicate change,)

VECTORMAX CORPORATION OCTOBER 16, 2003 .
Filing Under (Check box(cs) that apply): D Rule 504 D Rule 505 gRulc 506 D Section 4(8) D ULOE

e —__,— R

1. Enter the information requested abont the issuer

Name of I3suer (D check if'this is an amendment and hame has changed, and indicate change.) 03 0403 69
VYECTO TION : ‘
Address of Exccutive Officcs (Number and Street, City, State, Zip Code) Telcphone Number (Including Ares Codc)

4<DUBON COURT, FARMINGDALE, WEW YORK 11735 631-694-7360
Address of Principal Business Operations ) (Number and Strest, City, State, Zip Code) Telephone Number Oncluding Arca Code)

(if different from Exccutive Offices)

Brief Description of Buginess

PLEASE SEE ATTACHED
TypcoBf Business Organization . ;
corporalion [J timited partnership, slrsady formed ] .other (please speelfy):
[[] busines trust : {0 limitcd parmership, to be formed jAN 0 5 20%
Month Year
Actual or Estimated Date of [ncorporution or Organization; L Acwal [ Estimared m&%

Jurisdictien of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) nE

CENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of sccuritics in rellance on an exemption under chulatxnn D or Section 4(6), 17 CEFR 230. SOI ctseq. or15US.C.

274d(6).
When To File: Anotice must be flled no later than 15 days after the first sale of sccurities in the offering, A notice Is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the sarlicr of the date it is rcceived by the SEC st the address given below or, if reecived at that addresz after the datc on
which it is due, on the date it was mailed by United Stares registered or certificd mail to tha(.gddress. )

Where To File: US. Sccurities and Exchange Commission, 450 Fifth Sueet, NLW., Washington, D.C. 20549,
Copiss Required: Five {3) ¢opies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not mnnually signed muat be

photocopiss of the manually signed copy or bear typed or printed signatures.

Information Requtred: A new filing must contain all information requested. Amendments need only report the neme of the issuer and offering, any changes
thereto, the information requested:- ieBart C, and any material changes from the information previously supplicd in Pans A and B. Part B-and the Appendix need
not b filed with the SEC, _

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate r¢liance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapted
ULOE and that have adopted this form. Issuers relying on ULOE must flle a separate notice with the Securities Administrator in cach statc where sales
arc to be, or have been made, 1 a state requires the payment of 2 fec as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this fonm. This notice shall be filed in the appropriate states in accordance with state law, The Appcnd\x to the notice constinates a part of
this notice and must be completed. .

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptlon. Gonversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such examption is predictated on the

tiling of a federal nofice.

Fersons who respong io the collection of Information centatned In this form are not
SEC 1972 (8-02) required to respond untess the form displays a currently valid OMB controf number, tof 9
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L

formation requested for the following:

2, Enterthein
e  Each promoter of the jssuer, if the issuer has been organized within the past five years;
a

e Each gencral and managing partacr of partnership issuers.

«
n

[ A

Each beneficial owncr having the power to vote or dispose, or dircet the vots or disposition of, 10% or more of 2 class of equily securities of the issuer.

Each executive officer and director of corparate {ssuers and of corporate general and managing partners of partnership issucrs; and

Check Box(es) that Apply: (] Promoter ] Beneficial Owner Executive Officer @ Dircctor

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

MAGGIORE, DOMINIC

Business or Residence Address  (Number and Street, City, State, Zip Code)

4 DUBON COURT, FARMINGDALE, NEWYYORK:11235

Check Box(es) that Apply: [} Promoter [ ] Bencficial Owner [l Execotive Officer @ Direcior [1] General and/or
Managing Partner
Full Name (Last name first, if individual)
XOST, NED
Business ar Residence Address  (Number end Street, City, State, Zip Cods)
900 OGDEN AVENUE, #222, DOWNERS EROVE, TI. 60515
Check Box(es) trat Anply: ] Promoter  ¥] Bencficial Owner m Bxecutive Officcr 5 Director [} General and/or
o : ‘ Managing Partner
Full Name (Last nama first, if individual) -
PRAGIAS, THOMAS N L
Business of Residence Address  (Number and Street, City, State, Zip Code}
4 DUBON GOURT, FARMINGDALE, NEW YORK 11735
Check-Box(es) that Apply: ] Promoter K] Bencficial Owner Bxecutive Officer ] Directer [T} General and/or
. ) Managing Pertner
Full Name (Last name first, if {ndividual)
ROMANO, . JAMES :
Business or Residence Address  (Number and Street, City, State, Zip Code)
C/0_4 DUBON COURT, FARMINGDALE. NEW YORK 11735
Check Box{es) that Apply: [0 Promoter G Beneficial Qwner [] Exccutive Officer L__] Director D General and/or
Menaging Partner
Full Name (Last name firsy, if individual)
Business or Residence Address  (Number and Street, City, Stats, Zip Code)
Check Box(es) that Apply: (7 Promoter  [] Beneficial Owner (7 Executive Officer ] Director D General and/ar
Managing Partner
Full Name (Last name firs¢, if individual)
Business or Residence Address  (Number sud Street, City, State, Zip Code)
[ Director ‘ [} General and/or

D Executive Officer

(] Promoter (7] Bencficial Qwner

Check Box(cs) that Apply:

Managing Pariner

Full Name (Last name first, if individual)

Business or Rogidence Address (Number and Strect, City, State, Zip Code)

(Use bfank sheet, or capy and use additionul copies of this shect, as necessury)

209
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1. Has the issuer sold, or does the issuer intend 1o scll, to non-aceredited investors in this offering? ... .ueerreoreenn.n. O X
Answer also jn Appendix, Column 2, if filing uader ULQE.
2. What is the minimum investment that will be accepted from any iNdiviAUaL? covvuereeiriarrceese e cereressesecerereeeenenes . S 3 ,'000“
Does the offering permit joint ownership 0f & SIREIS URITZ (vt ssasne vt sesecase st e st er e sere s s s sene gs E .

4. Enter the information requestcd for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers inconnection with sales of securities in the offering.
Ifa personto belisted is an associnted person-or agent of a'broker or dealer registered with the SEC and/or with a state
or states, [ist the name of the broker or dealer. If more than five (5) persens to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
LIGHTHOUSE FINANCIAL GROUP, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
420 TLEXINGTON AVENUE, SUITE 360 NEW YOR%,. NY 10170

Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INdIVIAUAT STRLET) ittt ssiasast s eesesset st eesarset s oo crsstesmessasesssese ssesnmsee 3 All States

& B8 (F
(ME]  (MD]
(NH] ] (GHI
m X [PK]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name Sf Asgsociated Broker or Dealer

States in Which Persoa Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ............ k4 e msesetseRAR R Rt et e e e e s et s st [J All States
(AR] FL (5)
] LA 4]
M1 o3y
(RT] (€] (so]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

(Check “All States™ or check individual States) weeervvviniinens i RPN, eeE At ten rretaae s rans e senar e sresaneeneets e D All States

| CT
o ME]
WY

{Usc btank sheet, or copy and use additional copics of this shest, as neccssary.)
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1. Entertheaggregate offering price of sceurities included in this offering and the total amount alrcadif
sold. Eater “Q” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box (] and indicate in the columns below the amounts of the securities offered for exchange anid

already exchanged. ‘ .
] Aggregate Amount Already
Type of Security Offering Price Sold
DEBE iuoiinirecer s st s s et ana s e reb e e PSR RS SRR P RS et bt bttt aer $ $

e $15200,000 5 1,000,000

' Common [7] Preferred

‘Convertible Sceuritics (INCIUBING WRITANLS) 1.vvvvecussieasseneermsssssansessronesss setsensissssssssessssassassesssiseoeerr s 60,000 60,000
Partnership INTETESIS ..oviiieccccremricntenacies i atese it saes e mosenstsscsensestssasmsse i . .8 S
Other (Specify S Y I

TOTRL (ovatsnedyesarsasnsmbaseontsesasmaecs a3 s b e A 4Reb e RS £ SR8 R RS L RRRRSS 8RR R B Rs00 $_1,260,000 s_ 1,260,000

Answer also in Appendix, Column 3, if filing under ULOE,

" 2. Enter the number of acercdited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregatc dollar amount of their

Sales Commissions (specify finders’ fees SEPArately) i s s ey

Other Expenses (identify)

purchases on the total lines. Enter “0” if enswer is “nonc™ or “Zero.” .
Aggregate
Number Dollar Amount
Investors of Purchases
ACOTEAited INVESIOIS (... 1v1ivevseareessisssseosssessstsrinssaseastiosissesresasessssesnsssass seas st et rssass donse sanssaseesssessesssanens 16 $_1;260,000°
WON-BECTEQIIEA TTIVESTOTS couirivnanrenrirssnreemrorenivimsacereestsssasscassnsssssescesssntaresanssr s tassesssis tnsss cosatbasie resaaseesanss 3
Tota} (for filings under Rule S04 ONIY) vt e s sassst e ervss e cesn e arenes s
Answer also in Appendix, Column 4, if filing under ULOE.
3, [Ifthisfilingis foran offering under Rule 504 or 505, cnter the infonation requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in.the twelve (12) months prior to the
first sale of sceuritics in this offering. Classify sccuritics by type listed in Part C — Question 1.
] Type of Dollar Amount
Type of Offering Sccurity ‘Sold
Rule 505 .ottt iianicaintanisaeaasenaas s
REZUIBHOM A 11uiieianieeareeis ot ars tenemmme s etoes satas aas ot e et o e bt e ek baEatsas bt oA e e b ers st bbb 3
D T 15 1 S O S U SO URURURUP RN 3
<1 SO SO OO VTR 3
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization ¢xpenses of the insurer. -
The information may be given as subject to future contingencies, Ifthe amaunt of an expenditure is
not known, furnish an estimate and check the box to the lel of the cstimate.,
Transfer Agent’s FEes ..o itacssssase B PR SS PRSP g s
Printing and EnGraving CosIS it sissaiabssseesorss s ecosststseesss stsss ceastesasmessstisions vt 0o s
Legal FEES ..oovvrvummsrcsssuiesimerereerts s e easssises essiststos st sssssrssssasasssssressssssmsssssssssssss s s K S__12,000
ACCOUNLNAEZ PBES it ss sttt n st st dbe b s g abe e a4 Samssoent oo RN c s R
Engincering Fees e Cheetee e B SR ey RS saes sk R AR b shR S e LR SRR bR b nr 0O s
0O s
a
i

TOLAl s iriseriier e rerereserie s e aeene e res reeareriren e er b aerertarbt st s YRR SR AR IALES e e heRtEore et e bar e a R st bemsaoaats

4 0f9
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;9220995 . # 2,

AT - VI m' AL el o T evead g
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b. Eatrthe difference between the aggregate oﬁcring prica given iu regponse ™ Part C~— Quastlon 1
ard total cxpenses furnished in responsc to Part C — Question 4.1, Thig difference is the “adjusted gross
PrOCEeds 10 e ISSUEE. ™ .ovvrreresoamcreenercsinns i eeene s s e S 51,248,000

5, indicate beJow the amnount of The adjusted gross proceed 1o the issucr used ar proposed 1o b used for
cach of the purposas shown. If the amount for any purpose is not known, furnish an estimate and
check thebox to the Ieft of the estimule. Thetotal of the payments listed must cqual the adjusted grass
procedds to the Issucr set forth in response te Part C — Quasiion 4.b gbove, i

Pyyments w
Qffieers,

Dircctors, & Puymients lo

Affiliates Others
Salaries 40 FO85 vt s sttt s - - o X s.600,000 s
Purchase of real egrate ... teeerereston et 0s 0s.
Purchase, rental or leasing and installution of machinery
and equIPMOnE ..ot cmesann PR— s . 0Os
Construction or leaging of plant buildings and facilitics: o 0s as
Acquisitlon of other businesses (lncluding the value of sezurities involved in this “
offering that may bec used in exchange for the asscts or securitiez of another .
iysucr pursuant 10 3 MErgAL) wovvvsnn v st as Os
Repaymeant of indebredness .. - i) $_2005000; 7§
Working capitol e rmcssions . 0s ¥13448,000
Other (specify): Os s

e 18 as...

hoanems

e [15.800,000 g 448,000

Total Puyments Listed (column totalg added) ... : #5.1.,248,000
12 T4 TN D ST g o o] PR i K TSNS T S TR =ITN TR ?—ﬁ@é’ﬁ"ﬁ-" PR PRI .
Fﬁgég‘?%‘-"z'f}“" '?ﬂrw s ‘:‘fﬂ-‘%ﬂ'};@.‘.iﬁ, & mmﬂ N .r.gﬁ:‘ A -.‘.f a&' : iguj*_-.nmdhﬁ;g- v.\ﬂ‘ﬁ;qf:g’»“? "ﬁ&

Thelssuer has duly canscd this nolics to be signed by tic undersigned duly authorized person, Ifthis noticzis filed under Rule 565, the following
signature constitulcs an undertaking by the issuer to furnish te the U.S. Securitics and Exchangs Comunission, upen written request of s staff,
the information furnished by the issuer to any nan-accredired investor pursuant ta paragraph (b)(2) of Rule 502.

-
Tssucr (Print or Type) Sign’ayo./
VECTORMAX CORPORATION .

Nume of Signer (Print or Type)

Column Totals :

R—

/ ] ~ [Date
/ . CED NOVEMBER 19, 2003

DOMINIC MAGGIORE CHIEF EXECUTIVE OFFICER
ATTENTION :
L Intentional misstatements or omissions of fact constitute tederal criminal viciations. (See 18 U.S.C. 1001.) T

Sof9
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S s

. provisions of such rule? ..

See Appendix, Cofumn 5, for stale response,

The undersigned {ssuer hereby undertekes to furnish to any state administrator of any state in which thig notice is filed anstice: -on Form

2,
D (17 CFR 235.500) at such times a3 required by state Juw,

3. The wndcrsigaed issuey her:by undertukes to fumnish zo the swte ndm.m!smmrs., upon written request, information furnished by the
{ssuer to oﬂ*‘ere:\,

4, The undersigned {ssucr representa that the {ssner is familiar with the conditions that must be satisficd to be entitled o the Uniform -

limited Offcriog Exemption (ULOE) of the state in which this notice is filad and understands thar the {ssuer clalmmg the availabillly
of this exempton has the burden of esIahllshmg that thegs conditions have been satisficd.

Theizsuer hasread thisnotification and kncv.rs the comtents ta be e and has duly caused thisnotice to bosigned on {ts behalfby the undersigned
duly authorized peorson.

Datc )
NOVEMBER 19, 2003 .

Tasoer (Printor Typo)

VECTORMAX CORFPORATION
Name (Printor Type) :

DOMINIC MAGGIORE

| CHIEF EXECUTIVE OFFICER

2nseruction:
Print the name and 1itlc of the si gning reprcsencﬁuvc wnder his signature for thc gtate portloa of this form. One copy of every notice on Fo.vm
D must be mangally signed Any copics not manualfy signed must be photocopics of the manuslly sipned copy or bear typed or printed

signarures.

Gofd
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1 2 3 4 5
Disqualification
Type of sceurity under State ULCE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price . Typc of investor and explanation of
investors in State offcred in state amount purchased in Statc waiver granted)
(Part B-ltem 1) (Part C-liem 1) (Part C-ltem 2) (Part E-Itcm 1)
Number of Number of
) . : Accredited Non-Accredited
State i Yes No . Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CPTIONS $0.025 1 $21,000 o b:4
CcO
OMMON STOCK. $1.00
T x| 25 3 21,000 0 X
DE
DC '
N STOEX. $1.0
FL | X pPrIons $0.025 ;) SL10% 750 0 X
‘ C TULK 3 -
GA X OPTINS $0.025 1 $5,250 .00 X5
HI
D
L
IN
1A
Ks
KY
LA
ME
MD
MA
MI
MN
MS

7 0f9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate C (if yes, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itcm 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Numberof | - Number of
‘ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NJ COMMN STOX $L.01
X  oprioss $0.025 | 2 $13,250 0 X
NM
TOOFFON STOCK $10
NY X loprioss $0.025 | 4 $71,000 0 X
NC
ND
OH
OK
OR
COMON SIXX §1.
PA X _ [OPrONS $0.025| 1 55,250 0 X
RI
SC
sD
N
T OOMN STOX $1.Q0
X DPTTONS $0.025 1 $5,250 0 X
UuT
VT
VA
WA
wVv
Wl

8of9
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